Abstract. Background. In order to develop an effective alcohol and other psychoactive substance use prevention programs and improving addiction treatment methods, it is useful to determine the evolution of specific psychological factors of addiction disease during treatment. The aim of the research is to determine the changes in selfefficacy and perceived social support of alcohol-addicted men and women during the treatment. Results. The overall self-efficacy, drinking refusal self-efficacy and perceived social support of alcohol-addicted men and women at the end of treatment was higher than at the start of treatment. Changes in the overall self-efficacy, drinking refusal self-efficacy and perceived social support do not differ in alcohol-addicted men and women in the course of treatment. The results showed that there is a link between the overall self-efficacy, drinking refusal self-efficacy and perceived social support in alcohol-addicted women and men both at the start and at the end of treatment, when the participants age ranges from 40 to 59 years. A link has also been found between the overall self-efficacy and perceived social support after the treatment among the participants aged from 18 to 39 years. The Linear regression model showed that a change in drinking refusal self-efficacy in women can be predicted in regard to their perceived social support change, drinking refusal self-efficacy before treatment and perceived social support before 1 For contact: milda.cibulskyte@gmail.com.
INTRODUCTION
When developing the primary-tertiary prevention programs for alcohol abuse, it is essential to know which of the more or less expressed psychological personality factors guide an alcohol-addicted person to feel that he is able to control alcohol consumption, and to believe that he may refuse alcohol and do not drink. One of the methods of doing this is to examine the alcohol-addicted persons by measuring how specific psychological factors change in the course of treatment for alcohol addiction.
The research has shown (Jaruševičienė, Valius, Veryga & Žemaitis, 2009; Kalasauskas, Klumbienė, Veryga & Petkevičienė, 2011 ) that alcohol consumption can be also determined by the cognitive motivational factors as expectations, motives, coping strategies, self-efficacy or perceived social support (Baltrušaitytė & Bulotaitė, 2011) . Although there are some studies, evidencing that more strongly expressed self-efficacy and perceived social support are related to drinking refusal of alcoholaddicted persons, there is a lack of research, measuring the change of self-efficacy and perceived social support in the course of treatment in case of specific treatment for alcohol addiction.
Self-efficacy refers to the belief of an individual that he can perform the actions well (Legkauskas, 2009 ). It is argued that self-efficacy is a general attitude of an individual towards his abilities, however, it is usually associated with specific action (specific self-efficacy) (Lemme, 2003) .
There is some research, demonstrating the relationship between more strongly expressed self-efficacy and behaviour that is more favourable for health or more successful healing processes during treatment (Cain, Bardone-Cone & Abramson, 2008) . According to the research, more strongly expressed overall self-efficacy is associated with more favourable attitude both towards yourself and environment: the research shows that more strongly expressed overall self-efficacy is related with higher life satisfaction (Abiola & Salako, 2014) .
Perceived social support refers to trust, positive attitude or potentially beneficial activity, demonstrated by the people, who are important for an individual, and it has positive effect on both physical and mental health (Lemme, 2003) . The research shows the link between more strongly expressed self-efficacy and more strongly expressed perceived social support in general and in the processes of recovery (Haga, Ulleberg & Slinning, 2012) .
Attributes of self-efficacy and perceived social support of alcohol-addicted persons. The research provides evidence that more strongly expressed overall self-efficacy is associated with better skills of refusal to drink (Baltrušaitytė & Bulotaitė, 2011) . Higher drinking refusal self-efficacy is associated with rarer alcohol consumption (Cicognani & Zani, 2011; Baltrušaitytė & Bulotaitė, 2011) . The research shows that selfassessment and self-efficacy of alcohol-addicted persons is higher at the end than at the start of the treatment (Loeber, Croissant, Heinz, Mann & Flor, 2006; Cigasaitė, Dirsienė & Zajančkauskaitė-Staskevičienė, 2010) .
Psychoactive substances-addicted persons, characterized by different expression of drinking refusal self-efficacy, have different perceptions of their disease. What is more, their self-control and motivation to discontinue drinking also differs (Zhang, Feng & Geng, 2016) . Psychoactive substances-addicted persons tend to overestimate their drinking refusal self-efficacy, self-control and motivation to discontinue drinking. Those surveyed who underestimate their drinking refusal self-efficacy more tend to underestimate their self-control and motivation to discontinue drinking. The same research found the relationship between drinking refusal self-efficacy and perceived social support: more strongly expressed perceived social support is typical for the persons whose drinking refusal self-efficacy is lower. There were more relapse cases in the sample with less expressed drinking refusal self-efficacy (Zhang, Feng & Geng, 2016) .
The research results show that selection to consume alcohol by the persons in the course of treatment for alcohol addiction also depends on the factors of their social environment, for example, family, professional field (Bojack, 2014) . In treatment for alcohol addiction, the success depends on the person who provides the perceived social support to the addicted person (Bacharach, Bamberger & Biron, 2010; Mendoza, Perry & Derrick, 2015) . The research demonstrates that abuse of psychoactive substances is related with more strongly expressed perceived social support by friends and significant relatives other than family members (Gázquez, Pérez-Fuentes & Molero, 2016) . Those alcohol-addicted persons with higher education and more strongly expressed social support by the family get involved in addiction treatment programmes easier (Alexinschi, Chirita & Manuela, 2015) .
Furthermore, the research demonstrates that the more strongly expressed perceived social support, the less expressed is his depression and tendency to consume alcohol (Peirce & Frone, 2000) . Similar results were found in the study of young people: less expressed perceived social support was positively related with experienced negative emotions and positively related with intensity of alcohol consumption (Hussong & Hicks, 2001) . Meanwhile, another research proved that the persons with less expressed perceived social support are characterized by worse stress relief skills, which is positively related with problematic alcohol consumption (McCreary & Sadava, 1998) .
The research suggests that lower expression of alcohol-related problem is related with more strongly expressed perceived social support, thus, it is likely that perceived social support and expression of alcoholrelated problem of the alcohol-addicted persons should change in the course of treatment, while growing expression of self-efficacy and perceived social support potentially predicts successful treatment of alcohol-addicted persons.
The research demonstrates that application of Minnesota twelvestep program in treatment significantly lowered the feelings of patients' self-accusation for their alcohol addiction and increased the feelings of self-control, recovery from addiction (Morojele & Stephenson, 1992) . The alcohol-addicted teenagers, who took part in Minnesota 12-step program, were surveyed: one of them completed the program, while others failed; 53% of the teenagers, who had completed the program, remained sober during the first year after treatment, while 28% of the teenagers, who had not completed the program (had terminated it earlier), remained sober during the first year after treatment (Winters & Stinchfield, 2000) . The research proved the effectiveness of Minnesota 12-step program before outpatient treatment for alcohol addiction. There is some research demonstrating that abstinence after Minnesota 12-step program is predicted not only by addiction treatment, but also by patients' post-treatment care, their satisfaction with treatment and a number of contact interventions during the treatment (Bodin & Romelsjö, 2006) . As it has already been mentioned, although the main aim of treatment for alcohol addiction -abstinence -is not always reached, after the treatment, the personality changes do occur in other fields: the research revealed that mental well-being of alcohol-addicted persons, subject to Minnesota 12-step program, was more strongly expressed 28 days after the treatment than before the treatment (Berglund & Berggren, 2004) .
The aim of this research -to determine how the self-efficacy and perceived social support of the alcohol-addicted males and females change during the course of treatment.
Tested hypotheses:
1. The overall self-efficacy, drinking refusal self-efficacy and perceived social support of alcohol-addicted persons at the end of treatment is higher than at the start of treatment.
2. Higher overall self-efficacy and drinking refusal self-efficacy of the alcohol-addicted males and females are related with higher perceived social support both at the beginning and at end of the treatment.
3. Higher change in drinking refusal self-efficacy is predicted by perceived social support, drinking refusal self-efficacy, the change in overall self-efficacy and the change in perceived social support of the alcohol addicted males and females.
METHODOLOGY OF RESEARCH
Methodology of research. M. Chesney, Coping Self-efficacy Scale, 2006. The scale includes 26 items helping to reveal the belief, whether a person can and whether he is responsible for his abilities in certain life situations. Each item is scored from 0 to 10, where 0 means "cannot do at all", 10 -"certain can do". Higher score shows more strongly expressed overall self-efficacy. Internal consistency of the scale during the first survey was .957, during the second one -.971.
R. M. Young, T. P. S. Oei & P. A. Hasking, DRSEQ-R -Drinking Refusal Self Efficacy Questionnaire -revised, 2005. The answers of the subjects were scored in Likert scale from 1 (I am sure I would drink) to 6 (I am sure I would not drink). The scale includes 3 subscales: social pressure (shows that a person faces social pressure to consume alcohol), emotional relief (shows that a person seeks for emotional relief while drinking), and opportunistic (person's drinking refusal self-efficacy in situations, where it is usual to consume alcohol). Higher subscale estimates show more strongly expressed drinking refusal self-efficacy. Internal consistency of the scale during the first survey was .961, during the second one -.963. This scale helps to assess self-deceptive enhancement and impression management (Paulhus & Reid, 1991) . Internal consistency of the scale during the first survey was .685, during the second one -.770.
Internal consistency of all the scales in the present study was calculated using Cronbach's α coefficients. Cronbach's α for the all scales was from .685 to .971. Permissions to use all scales in Lithuania were obtained from the original authors.
Subjects. The survey was attended by 101 alcohol-addicted persons, who took part in Minnesota 12-step program in the centre for addictive disorders: 33 females and 68 males from 18 to 59 years old (average age was 39 years old). The period of alcohol addiction of the subjects was from 3 months to 35 years (average was 9 years). Most of the surveyed males and females are with secondary education, and married. The subjects were selected by using convenience purposive sampling on the basis of the following criteria:
• a person is addicted to alcohol and is treated under Minnesota 12-step program;
• a person accepts to take part in the research.
Research procedure. The research was carried out from June, 2016 to April, 2017. Approval of Commission of Research Ethics of Vytautas Magnus University was obtained. The subjects signed the forms of informed consent. The subjects filled the same questionnaires twice: at the beginning of the treatment (on the first or second day of treatment) and on the last day of treatment. Questionnaire filling used to take approximately 30 min. Data was analysed with SPSS 16.0.
RESULTS
While comparing overall self-efficacy, drinking refusal self-efficacy and perceived social support of males and females before treatment and after treatment and the changes of these indicators, no statistically significant differences were found in the groups of males and females and in the groups of persons with higher and lower education. Thus, further analysis of research data was performed in the general sample of males and females, except the cases, when the changes in self-efficacy, drinking refusal self-efficacy and perceived social support were analysed. Upon comparing overall self-efficacy, drinking refusal self-efficacy and perceived social support before treatment and after treatment in various age groups, it might be stated that overall self-efficacy after treatment (t=2,132 and p=.035) and perceived social support after treatment (t=2,076; p=.041) are more strongly expressed in the group of younger persons (from 18 to 39 years old).
It was found that drinking refusal self-efficacy after treatment is more strongly expressed in case of those surveyed with longer duration of addiction (t=-2.021; p=.046).
The differences of overall self-efficacy, drinking refusal self-efficacy and perceived social support both before treatment and after treatment were analysed by taking into account the results of the socially desirable responding scale. The results of this scale were divided into two groups, according to how strong the indicator of socially desirable responding is expressed. Those subjects with higher indicator of socially desirable responding were characterized by more strongly expressed drinking refusal self-efficacy at the beginning of the treatment than the subjects with lower indicator of socially desirable responding (t=-3.278; p=.001). No other differences were found, considering socially desirable responding of the surveyed persons.
Change in overall self-efficacy and drinking refusal self-efficacy of alcohol-addicted persons in the course of treatment. The results of the first survey were compared with the results of the second survey by using the paired samples t test (see Table 1 ). As it might be seen, overall self-efficacy and drinking refusal self-efficacy is more strongly expressed after treatment than before treatment.
There is a change in perceived social support of alcohol-addicted persons in the course of treatment. The averages of perceived social support before treatment and after treatment were compared by using the paired samples t test (see Table 2 ). Perceived social support of those surveyed was more strongly expressed after treatment than before treatment.
Relationship between overall self-efficacy, drinking refusal self-efficacy and perceived social support of alcohol-addicted persons. As differences were found in overall self-efficacy, drinking refusal self-efficacy and perceived social support in different age groups, hypothesis 1 was tested in age groups (Table 3) . As Table 3 shows, the relationship between overall self-efficacy and perceived social support before treatment is found in the age group from 40 to 59 years old, while the relationship after treatment is presented in both age groups. The relationship between drinking refusal self-efficacy and perceived social support before treatment is also found in the age group from 40 to 59 years old, and this relationship remains unchanged after treatment.
Prediction of change in drinking refusal self-efficacy of alcoholaddicted males and females. Seeking to test the hypothesis whether the change in drinking refusal self-efficacy during the course of treatment can be predicted on the basis of perceived social support, drinking refusal self-efficacy, the change in overall self-efficacy and the change in perceived social support, linear regression was applied. Demographic indicators and the indicator of socially desirable responding did not improve the model, therefore, they were not included into the final one.
The results were calculated separately in the groups of males and females. The models are statistically significant when p<.001. Considering determination coefficient, it might be seen that 64% of the dispersion in female sample, and 49% of the dispersion in male sample can be explained by linear regression equations. Taking into account the point estimates, it might be stated that as the change in the perceived social support of females increases by one point, while the change in drinking refusal self-efficacy increases by 1.158 point; as drinking refusal self-efficacy before treatment increases by one point, the change in drinking refusal self-efficacy decreases by .481 point; as perceived social support before treatment increases by one point, the change in drinking refusal self-efficacy increases by .612 point. Table 6 demonstrates that in case of males, statistically significant relationship is found between drinking refusal self-efficacy, the change in overall self-efficacy and the change in drinking refusal self-efficacy. The point estimates show that as drinking refusal self-efficacy before treatment increases by one point, the change in drinking refusal self-efficacy decreases by 4.689 points; as the change in overall self-efficacy increases by one point, the change in drinking refusal self-efficacy increases by 3.329 points.
Thus, higher change in drinking refusal of females is predicted by higher change in perceived social support, lower drinking refusal selfefficacy before treatment and more strongly expressed perceived social support before treatment. Higher change in drinking refusal of males is predicted by lower drinking refusal self-efficacy before treatment and higher change in overall self-efficacy.
DISCUSSION
The research comparing cognitive-behavioural coping skills therapy, motivational enhancement therapy, and 12-step therapy program was carried out. All these 3 therapy forms were applied for alcoholaddicted persons with the aim to reach abstinence. In the first year after treatment, there was statistically insignificant difference in abstinence level among the patients with different psychological interventions. Meanwhile, three years after treatment, the percentage of abstinence level was highest among the patients subject to 12-step therapy (36%), than the patients subject to motivational enhancement therapy (27%), and finally, the patients of cognitive-behavioural coping skills therapy (24%) (Süss, 2004) . Although the research proved that male gender and low drinking refusal self-efficacy is associated with higher quantity of consumed alcohol (Baltrušaitytė, Bulotaitė, 2011) , and in case of disease, perceived social support of females is more strongly expressed than the one of males (Svirušytė, Zajančkauskaitė -Staskevičienė, 2013) . Our research did not find any statistically significant differences between overall self-efficacy, drinking refusal self-efficacy and perceived social support in different gender samples. While comparing the aforementioned indicators in separate age groups, it was revealed that more strongly expressed overall self-efficacy and perceived social support after treatment was typical for younger age group (from 18 to 39 years old). Thus, it might be stated that treatment in Minnesota 12-step program is characterized by higher impact on overall self-efficacy and perceived social support of younger age alcohol-addicted persons. This impact is also related with duration of alcohol addiction. The research involving the alcohol-addicted participants of Minnesota 12-step program in Lithuania revealed that self-assessment of alcohol-addicted persons is related with duration of addiction: the longer the addiction, the more strongly expressed negative self-assessment (Cigasaitė, Dirsienė & Zajančkaus-kaitė-Staskevičienė, 2010) . Furthermore, positive self-assessment after Minnesota 12-step program was more strongly expressed than before treatment (Cigasaitė, Dirsienė & Zajančkauskaitė-Staskevičienė, 2010) . Thus, the results showed that drinking refusal self-efficacy after treatment was statistically significantly higher for the persons whose duration of addiction was longer (more than 108 months).
The research, carried out in Great Britain, where the change in selfefficacy was compared in the course of treatment of alcohol-addicted persons in two ways, demonstrated that there is no statistically significant difference in the way of treatment for alcohol addiction -in both cases, self-efficacy to discontinue drinking of alcohol-addicted persons increased (Loeber, Croissant, Heinz, Mann & Flor, 2006) . This research revealed that both drinking refusal self-efficacy and perceived social support were more strongly expressed after treatment in Minnesota 12-step program than before treatment. Furthermore, analysis of the scientific literature demonstrated that although 12-step program promotes the alcohol-addicted persons to recognize that they are no longer in control of their lives, it also gives them the belief that there is the power above them, which provides them with capacities to refuse alcohol (Dossett, 2013) . Thus, it might be argued that Minnesota 12-step program is effective in increasing overall self-efficacy, drinking refusal self-efficacy and perceived social support of alcohol-addicted persons. It might be assumed that all psychological interventions (individual psychological counselling, group psychotherapy, relaxation), provided by Minnesota 12-step program, contribute to increasing self-efficacy and perceived social support. It is presumed that treatment among people with the same addiction and continuous care of the staff increased perceived social support of those surveyed.
The research demonstrates the relationship between perceived social support and drinking refusal self-efficacy of the alcohol or drugaddicted persons (Majer, Callahan & Stevick, 2016) . Meanwhile, this research showed that overall self-efficacy and drinking refusal self-efficacy of alcohol-addicted persons is related with their perceived social support both before treatment and after treatment in the group of older age (from 40 to 59 years old). However, overall self-efficacy of those alcoholaddicted persons, whose age is from 18 to 39 years old, is related with their perceived social support only after treatment. Following these results of the research, it might be stated that Minnesota 12-step program had higher impact on self-efficacy and perceived social support of younger subjects than older ones. It was verified by comparing the changes in overall self-efficacy, drinking refusal self-efficacy and perceived social support in different age groups. Thus, it is evident that the changes in overall self-efficacy and perceived social support of younger age persons (from 18 to 39 years old) are statistically significantly higher than in case of older persons.
It was sought to find out which of the psychological factors, measured in research, allow predicting higher change in drinking refusal selfefficacy in the samples of males and females. It was determined that the change in drinking refusal self-efficacy of females can be predicted by considering their perceived social support before treatment, drinking refusal self-efficacy before treatment and the change in perceived social support. In case of males, drinking refusal self-efficacy can be predicted on the basis of their drinking refusal self-efficacy before treatment and the change in overall self-efficacy.
CONCLUSIONS
1. The overall self-efficacy, drinking refusal self-efficacy and perceived social support of alcohol-addicted men and women at the end of treatment was higher than at the start of treatment.
2.1. Higher overall self-efficacy after treatment of younger alcoholaddicted persons is related with higher perceived social support after treatment.
2.2. Higher overall self-efficacy and higher drinking refusal self-efficacy of older alcohol-addicted persons is related with higher perceived social support both before treatment and after treatment.
3. Higher change in drinking refusal self-efficacy of females is predicted by higher change in perceived social support, lower drinking refusal self-efficacy before treatment and higher perceived social support before treatment. Higher change in drinking refusal self-efficacy of males is predicted by lower drinking refusal self-efficacy before treatment and higher change in overall self-efficacy.
